It has long been the impression of surgeons that wound healing is impaired in patients with obstructive jaundice, particularly when this is associated with malignant disease (Torrance, 1972) . However, there is no conclusive evidence to support this belief although it has been shown experimentally that migration of fibroblasts and granuloma formation are abnormal in rats with obstructive jaundice (Lee, 1972) . More recently, Ellis and his colleagues (Bayer and Ellis, 1976) have suggested that wound healing is defective in jaundiced rats.
In a preliminary communication (Than Than et al., 1974) , we reported that prolyl hydroxylase, which catalyses the synthesis of hydroxyproline in collagen, was markedly reduced in the skin of a small group of patients with obstructive jaundice. This paper reports a more extended study of skin prolyl hydroxylase activity in three groups of patients with obstructive jaundice.
Material and methods

MEASUREMENT OF SKIN PROLYL HYDROXYLASE
Skin prolyl hydroxylase was measured as previously reported (Than Than et al., 1974 Plasma proteins, serum bilirubin, serum aspartate aminotransferase (SGOT), serum alanine aminotransferase (SGPT), and alkaline phosphatase were measured by routine laboratory methods.
STATISTICAL ANALYSIS
Since a fairly wide scatter of results with a correspondingly large standard deviation has been found in our studies of skin prolyl hydroxylase and since the results do not display a normal distribution the Mann-Whitney non-parametric test with Wilcoxon's U-statistics (Campbell, 1974) The total protein contents in the skin supernatants of both jaundiced and control patients were not different from each other and only four of the total of 24 jaundiced patients had a serum albumin level below 3 g/100 ml. No correlation was found between serum bilirubin level, serum albumin level, SGOT, SGPT or alkaline phosphatase and the level of the skin prolyl hydroxylase.
Discussion
The findings we report are in accord with the results of our preliminary report (Than Than et al., 1974), namely, that there is a reduction in prolyl hydroxylase in the skin ofjaundiced patients. Prolyl hydroxylase is responsible for the synthesis of hydroxyproline in collagen and hydroxyproline stabilises the collagen triple helix (Jiminez et al., 1973) . A reduction in skin level of this enzyme in jaundice could conceivably lead to a diminution in the stability of skin collagen. On the other hand, it may be that collagen synthesis is generally depressed and that the low levels of prolyl hydroxylase are an index of this. Either defect in collagen synthesis might account for the clinical impression of poor wound healing in jaundiced patients.
It should be remembered, however, that biliary obstruction may be associated with a degree of nutritional deficiency and often with biliary tract infection, and these factors must be taken into account. It is, however, interesting to note that only four of the 24 jaundiced patients studied had a serum albumin level below 3 g/100 ml. Moreover, no correlation could be demonstrated between the serum albumin level and the decrease in the prolyl hydroxylase activity in the jaundiced patient.
It is interesting to note that the serum bilirubin level could not be correlated with the decrease in prolyl hydroxylase activity. It seems unlikely that bilirubin itself would have an effect in lowering the prolyl hydroxylase activity and indeed we have found that sera containing high levels of added bilirubin had no effect in lowering the prolyl hydroxylase activity in vivo (Than Than et al., in preparation) . It is possible that a local action of retained bile salts might be l esponsible but we have no evidence of this at present.
The evidence we present suggests that jaundice is associated with low skin prolyl hydroxylase, and in patients submitted to operation for obstructive jaundicethis might impair healing. A controlledclinical study would, however, be necessary to prove this point. In this respect it is interesting that our animal experiments (Than Than et al., in preparation, Than Than 1976) demonstrate decreased prolyl hydroxylase activity in the skin ofjaundiced rats and that this can be correlated with the tensile strength of the wounds in such animals. These observations accord with those of Lee (1972) , who demonstrated delay in the migration of fibroblasts and granuloma formation in rats with obstructive jaundice, and those of Bayer and Ellis (1976) which demonstrated delayed wound healing in gastric incisions and parietal peritoneal defects in jaundiced rats. 
